On November 1st, 1956, a severe explosion took place in the No.4 coal mine at Springhill, N.S.-an event that was to draw the attention of millions of people all over the world to this small town in Nova Scotia for the following 5 days.
R. J. WElL, M.D. and F. A. DUNSWORTH, M.D.l On November 1st, 1956, a severe explosion took place in the No.4 coal mine at Springhill, N.S.-an event that was to draw the attention of millions of people all over the world to this small town in Nova Scotia for the following 5 days.
The town of Springhill, which is 130 miles from Halifax, has a population of approximately 7,500 people. Most of the people are of English and Welsh extraction, and the family names have prevailed in this town since the first mines were opened in the area. This is in sharp contrast to most coal mining areas in Canada, where a large percentage of the population is of mixed-mainly continental European-origin.
As many mining towns, Springhill had its share of fatal accidents almost yearly, but the blast that rocked the town on this cold winter evening threatened to become one of the worst disasters in mining history.
In the following paragraph we shall quote freely from notes of Mr. R. P. Nicholson-Chief Inspector of Mines of the Dominion Coal Company-to describe the actual nature and chronology of the disaster. (Some of the details, especially the relationship between the happenings in the mine and our part in this disaster will be mentioned later).
At the time of the disaster there were 133 men employed underground. On the evening of November 1st, about 5.20 p.m. a very severe blast occurred, which killed the bulk of the men working on the bankhead, which is the point at the surface where the coal is dispatched into railroad cars or put through a processing plant. It was a wooden structure and immediately caught fire. It was completely demolished and its condition would remind one of war time damage.
Several workers were severely burned at the entrance to the mine and two rescue workers were lost from gas in the first attempt to reach the buried miners.
The No.4 mine shaft-one of the deepest in the area-over 6000 feet deepwas blocked by fallen rocks which made rescue operation by this road impossible. Thus, another approach to No.4 had to be found.
"This mine is connected 3,200 feet from the surface with another mine (No.2), and the tunnel connecting them contained two (2) explosion doors. It was decided at this time to utilize the other mine and work from there re-establishing ventilation and utilizing the hoisting equipment of the adjoining mine. You will appreciate that these mines are very steep; in fact, in many places 45 0 , so it would be very difficult to carry a large group of victims any great distance. At the 3,200 ft. level, three (3) bodies were found, as rescue operations proceeded. There was no evidence of carbon monoxide poisoning but the bodies were badly damaged. This indicated that an explosion had happened near that point. The nearest working men were 1,200 feet below this, but the amount of carbon monoxide present in the mine atmosphere prevented rescue operations in that area until ventilation could be re-established. It was also found that there was a bad fire at the 3,200 ft. level which could cause a second explosion if it were not sealed off immediately. The work of doing this was carried on around the clock and the CO content was high enough to cause many of the bare-faced workers to become sick and, consequently, to be removed by stretcher from the mine. On November 3rd, the general opinion was that although there was a faint probability that some men in the mine would°P resented at the Annual Meeting, Canadian Psychiatric Association, June 1957. lFrom the Department of Psychiatry. Dalhousie University, Halifax, N.S. be still alive, it was a fair assumption that everybody underground would have perished due to the CO content in the ventilating current. That evening three (3) men made.their way out and were found by a rescue group which, of course, indicated that there may have been others alive. Rescue work was accelerated to the highest possible pitch and, on November 4th, fifty-five (55) men were found alive at the 4,400 ft. level and another group at the 5,400 ft. level. These were removed with great difficulty. The remainder of the men were found to be dead and it was decided that it would be too dangerous, in view of a bad fire in one area of the mine, to keep a large body required for rescue work in the Mine for one minute longer than was absolutely necessary to remove the living".
Early November 5th, it was therefore, decided to seal the mine off. The Civil Defence Organization was very quickly mobilized and headed by an Army Major. Detachments of different organizations arrived very quickly not only from the neighboring towns and cities, but also the other Maritime Provinces. The local hospital was prepared for the reception of injured and burned miners. The local Armouries-also the headquarters for the Civil Defence Organization-contained approximately 100 beds and was arranged as clearing station for rescued miners. The Legion Hall-manned during the disaster period by the St. John's Ambulance, was to be an auxiliary operating theater and surgical ward, but later was taken over by the succeeding psychiatric teams under the name "Distress Center". How our psychiatric teams came into the picture was as follows.
The news about the mining disaster had taken precedence over all other information which came over the local radio stations, in spite of the worldshaking Hungarian uprising. The fate of those buried miners was on the minds of most Nova Scotians. By Friday evening-November 2nd-30 hours after the original explosion, none of the men underground had been contacted, and hope of reaching them alive had become slimmer by the minute.
The anticipation of psychological repercussions of this disaster upon the population of Springhill induced the executive secretary of the local mental health association to contact one of us for advice as to the possibility of going to the disaster area for an appraisal of the situation and the establishment of a "psychiatric first aid station". The outcome of this consultation was a phone conversation with one of the local physicians in Springhill, who enthusiastically invited us. The first "psychiatric team" that arrived on Saturday at 3 a.m. at the hospital of that community consisted of one of the authors, a social worker, and a nurse.
The town was in darkness-all street corners were manned by cadets who directed the traffic. Our first impression of the emotional atmosphere was that of tense gloom, but also of disciplined restraint. At the hospital, one of the nurses-whose fiance was amongst the buried miners-indicated to us by words and behavior that our original assumption that psychiatric assistance was required in this distressed community was correct. Her spontaneous grateful acknowledgement of our arrival and her vague intuition that a psychiatrist's help would be most appreciated and needed caused us to enquire about the total situation, the C.D. setup and the people we could most usefully contact. After a few phone calls were made we were directed to the C.D. headquarters-where we made ourselves available. The interest in our potential usefulness eventually led to a meeting of representatives of local and visiting organizations (local physicians, R.C.M.P., Red Cross, St. John's Ambulance, Ministerial Association, etc.), The outcome of this meeting was the establishment of the "Distress Center" and a telephone answering service in the Legion Hall.
At this point, the situation at the mine had become quite hopeless, and we expected emotional reactions such as acute grief responses, fatigue symptoms and acute anxiety reactions to appear in increasing number, not only amongst the local population, but also amongst the rescue and welfare people who had spent by now 2 days in anxious anticipation without sleep (42 hours after the explosion).
Just as we left a meeting with the local ministers, who invited us to speak to them, the air of hopelessness and gloom suddenly changed into an atmosphere of exhilaration and optimism. Three buried miners had found their way out of their tomb, and their most welcome news that most men underground were still alive, produced an excited acceleration of the rescue operation.
These 3 rescued men and several others who followed shortly after, not only told a story of remarkable heroism, leadership and morale amongst these miners who knew that their chances to leave the mine alive were very slim, but also brought the news of the death of several comrades. This information, the delay of the rescue of dozens of others and the knowledge of the presence of a high CO and CH 4 concentration in the atmosphere within the mine, and the possibility of renewed explosions very quickly dampened the prevailing spirit of optimism. The increasing obstacles in the rescue attempt of the remaining buried miners very quickly enhanced the uncertainty and the fatigue in the total population.
The first acute grief reaction came to our attention at this time. This case was shortly followed by a call to a teen-aged daughter of one of the rescued miners who "went into hysterics" at the sight of her father, who Was discharged by the screening team to home care. The visit at this home gave one of us (R.].W.) an opportunity to interview one of the first survivors. The latter exhibited a considerable ,ressure to relate his experiences of the last three days underground, in spite 0 the insistence of his relatives and friends "to take it easy and rest" rather than to talk.
While one of the authors visited these 2 patients at their home, fatigued and anxious people began to reach the "Distress Center". Some required reassurance, mild sedation or tranquilization, but the majority of these people seemed to utilize this "Center" rather for symbolic reasons-i.e. 2 elderly men came to the office-evidently slightly inebriated, and both wept quietly after mutual reassurance. During this period of anxious, uncertain anticipation, it became particularly evident that eating and drinking-and sandwiches and coffee were available everywhere-acquired in increasing manner a tension reducing function. People sat like swarms of bees around radios with a cup of coffee in one hand and one or more sandwiches in the other.
After continuous duty for 15 hours, the first psychiatrist was relieved by another staff member of the Department of Psychiatry of the Dalhousie Medical School. In the next 24 hours-during which considerable delay in the rescue operation occurred-the organization of the "Distress Center" was consolidated and the detachment of the St. John's Ambulance occupying the Legion Hall reoriented towards the Psychiatric aspects of "First Aid". The treatment of a few "psychiatric cases" in the presence and with the help of this group of workers renewed its morale after 2 days of inactivity and feeling of uselessness. Registration of all people who received psychiatric help was also initiated.
Shortly after, a third psychiatrist accompanied by a psychiatric resident arrived on the scene on Sunday evening, and the number of psychiatric casualties that came to our attention started to increase. By then, 72 hours had elapsed after the initial blast. The entire population, as well as the staff of the different rescue groups were beginning to show the strain of sleepless nights and anxious anticipation.
In addition, a considerable delay occurred in "lifting" the remaining survivors still in the depths of the mine. News releases from the mine head had also been reduced since Saturday evening. This latter policy was in contrast with the flood of reports of the previous 2 days. It was difficult to elicit whether anyone was in contact with the buried men or/and in what condition the latter were. It was generally realized that every hour's delay exposed the survivors in the mine to the noxious gases which were known to be present underground in very dangerous concentrations.
The existence of the "Distress Center" was now well known and accepted, and its services sought without reservations.
The presence of the St. John's Ambulance Brigade at the "Center" was most welcome. These volunteers adapted themselves with amazing flexibility to the task of taking care of psychiatric casualties, a task which was not very familiar to them.
A psychiatrically trained nurse volunteered her services to the "Centre", shortly after its establishment, recognising her potential usefulness to the "psychiatric team".'
Many "cases" during these "rush hours" were taken care of by nonmedical personnel-either at the "Center" or in the homes of those people who called on us for all kinds of services. All therapeutic activities of these workers were subject to psychiatric consultation before or/and after the call.
In mentioning the "rush hours" at the "Center", I am referring to the period from Sunday midnight to Monday noon, when the majority of the surviving miners reached the surface. After the rescue of the last survivor, it was decided to seal the mine before the dead workers were removed.
Our last team-the fourth-left Springhill on Tuesday at noon, together with the rest of the visiting volunteer organizations.
In the following paragraphs, I will attempt to cover briefly and generally the therapeutic activities of our psychiatric teams.
It was our impression that those people who used our services considered us first and foremost to be physicians. The medical emblems on our cars in front of the "Center" proved to the community that Doctors served in the Legion Hall. Many calls dealt with purely physical conditions-one fracture, gall bladder attack, etc. These calls were directed to the "Center" especially when the local Doctors or other visiting physicians could not be contacted. Of course we made ourselves available for these services.
The psychiatric cases came mainly from the general population of the town. Fatigue, anxiety, grief reactions and to a much lesser degree "hysterics" were the symptoms that brought patients to our attention.
We saw actually very few rescued miners, and only two received more intensive psychiatric assessment. Both displayed the symptoms of an acute organic brain syndrome-characterized by excitement, confusion, irrational thinking and spotty memory.
In total, about 46 patients were seen by our psychiatric teams-from early a.m. Saturday till Tuesday noon.
Several staff members of the local and visiting volunteer organizations came for sedatives, but none required more tban superficial reassurance and the indicated drugs.
We mentioned before that our "Distress Center" had more than a thera-peutic function. In the stressful atmosphere the focus of attention of the total population was directed to the mine-the center of the disaster-and the buildings in which medical services were given or were potentially available. Many people and staff members of the volunteer organizations witnessed "psychiatrists in operation", and some of our activities in the "Center" and homes, as well as our therapeutic attitude appeared to have been reassuring as well as educational. As a sociological aside, we would like to mention the fact that we as psychiatrists found ourselves well accepted by the population as well as by the clergy, our medical colleagues and the volunteer workers. The psychiatric treatment of our patients consisted necessarily of emergency procedures. At the "Distress Center" we had a few beds available and some patients spent a few hours at the Legion Hall under our supervision-mostly asleep.
Before dispensing any drugs, we attempted to interview our patientsespecially those patients who were seen in acute grief. The experience with one grieving lady who received moderately heavy sedation from a layman because of "hysterics", taught us that grieving people should have first of all an opportunity to express their sorrows and their feelings of loss, etc., before sedation is applied. A personal interview can be very effective and possibly also prophylactic! It often centers around the new reality situation, following a period of silence.
Anxiety states responded well to Mepiobomate and fatigue reactions to moderately heavy sedation again after short interviews. Only one patient required intravenous pentothal for complete relaxation and rest.
The two organic reaction cases received intravenous Sparine (lOOmgm.). One of these improved sufficiently to be discharged again, but the other patient had to be admitted to a psychiatric unit. The eventual psychiatric condition of the rescued miners will require consideration in another paper.
Following the closing of the No.4 mine in Springhill, the town began slowly to readjust to the inevitable pressures of reality.
This mining disaster and the amazing rescue operation at the No.4 mine has made a distinct mark on this town in Nova Scotia, and will remain in the memory of its people for many years to come.
Discussion
The participation of several members of the Dept. of Psychiatry-Dalhousie University, Halifax-as part of the Civil Defence Organization during the mining disaster of Springhill, was more due to an instinctive impulse than to planned action. Nevertheless, whatever we were able to contribute to the comfort of the people in Springhill during those days of stress, we have benefited considerably by our experiences. As "participant observers" in a distressed community, each of us-and each individual remained only 24 hours in the arealearned a great deal. The comments which are to follow are the outcome of several discussions and a summary of our collective opinion (5 psychiatrists, one psychiatric resident and one social worker).
In table I we attempted to demonstrate the relationship between the events in the mine, the emotional responses of the population in the observer community and the activities of the four (4) psychiatric teams. We also tried to indicate how the three phases of the natural history of disaster as described by J. Tyhurstmay be applied to our "case history".
The main focus of our attention was the psychiatric casualties amongst the citizens of Springhill and only very few rescued miners were seen, or to us now that we left the disaster area possibly too soon. Although the more severe psychological symptomatology in the rescued men became more obvious after an interval of several weeks following the disaster, a systematic psychiatric examination of all miners who spent several days trapped underground would have been helpful diagnostically as well as therapeutically.
The main psychiatric pictures seen and treated within the community were those of anxiety, panic, tension, grief-reactions, depression, excitement and various degrees of fatigue.
Pressure to talk, eating, drinking and a tendency to form smaller groups were some of the psychological and social self-correcting mechanisms that counteracted individual and communal disintegration.
The cohesion of this particular mining community and its occasional "reimmunization" against fatal mining accidents, explained the excellent morale and the relatively few signs of individual and social disorganization.
The tense atmosphere within the town affected not only the inhabitants of the community, but also the entire CD staff-including the psychiatric teams. The latter, however, were less exposed to this stress, due to the 24 hourly rotation of duty-a procedure which should be considered wherever civil defence workers are called upon to render service in a stress area.
The lack of planning for psychological first aid, our own inadequate experience in this field, the unfamiliarity of our working conditions and the near normal symptomatology encountered were all a challenge to us. Not only did we have to develop our own roles in this stress situation, but we also had to organise a "Center" where we could function as psychiatric teams, which were reinforced by civil defence workers who were trained by us. This latter on the job training had two functions-it prepared staff members of the Civil Defence Organization for psychological first aid, and it also occupied them during the quiet periods between rush hours. The collaboration of the general practitioners of medicine, the clergy, the local and visiting volunteer organizations with us was not only helpful and at times indispensable in our task as psychiatrists, but also very educational to all concerned.
On the basis of our limited experiences as psychiatrists who functioned within the framework of a civil defence organization during a disaster we would like to make the following suggestions.
1. Greater participation of psychiatrists in the CD planning for disasters. 2. More frequent participation of psychiatrists during actual rescue operations at disasters. 3. Financial grants for psychiatric research of disaster to be made available in all Provinces. 4. Wide distribution of a "Psychological First Aid Manual". 5. More intensive training in "Psychological First Aid" of all CD workers. Resume L'histoire vecue du desastre de la mine Springhill raconte l'etablissement et l'organisation d'uncentre de secours et la participation dans ce desastre de l'equipe psychiatrique.
Les auteurs decrivent les differents syndromes psychiatriques rencontres et leur traitement d'urgence.
L'experience obtenue lors de ce desastre dicte quelques suggestions pour ce qui a trait a la participation psychiatrique dans les plans de defense civile.
